MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-0417¢7

DEPARTMEN‘I’ OF PUSBLIC HEALTH AND NELFART{.B 3007 STATE FILE NUMBER
st nsm:f No J— _ Primary Registration District No. 22 _______._____Registrar’s No. [l.-_Z:[___-____
DO NOT WRI'I'E
ON THIS STUB {'ﬁf AMENDED F'lﬁ &H ‘ 2_6_ 1962 -
aw 1. PLACE OF DEA‘I’H 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. CO . L
g}go 8 s UNTY But le r 8. STATE Ml s Souri' COUNTY But le T sdmission)
ReYLa%do 2 6. CITY (¥ outaids corporate limirs, give TOWNSHIF oaly) Tength of stay in 1b < Cn Tnsids Limits
w towv  Poplar Bluff Years TOWN Butler Yes @ No O
=
1 o fg g < «. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
”’_-' HOSPITAL OR . ADDRESS
20/20 < instvrion Doctors Hospital Yaa X1 Mo O 847 Park Yao O No X3
Fd [=]
a ' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} T OF
. JAMES WILLTAM CLARK DEATH November 6, 1962
2] 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [ DATE OF BIR H 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 . Ma le vwrh ite Widowed (] Diverced [J f 9 83 Mdj’h’ | [8“ Hours l Min,
/ 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIR'I’HPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
6 2 WIRPS P YLD e even i retired) Grocery Pon der, Mo. U. S. A.
7 O 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— . -
Q Thomas Clark Henrietta Burnaham Ida M. Clark
8 (o] 2 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 17. INFORMANT Address
D Yes, no, ¥ . gi d § il
9333 - (Yes, no, or Nke)uwn)l( yes, give war or dates o nrv:e)J MI‘S. Ida NI Clark Poplar Bluff, MO
—-——x%‘ [ 18, CAUSE OF DEATH (Enter only one cause per line for{a), [B), &nd (¢}, INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: (\ A / ‘/ [‘{q OMNSET AND DEATH
2w z IMMEDIATE CAUSE (2) wraibra ASC e /a — A Ceidden, 7
" S la o]
129 _0 %S & Conditions, if any, DUE TO (b} (T? r@é Iri ﬁ\ Yoo Jb AL/ r
— v "3 which gave risa to ' i .
Iz taring the-endar. ( f: £ )(_ f
- = s under-
13 / 0 |- ying - caoua last, DUE TO {c) Y& Dl / /4 Yy Ieviosc leyosSrsS
% z PARTY 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (s} —_ . there a pregnancy in last 90 days.
vy Z +
g f Falluee RS
g = | 19. WAS AUTOPSY 20a. ACC)DENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
5 & PERFORMED? 8] O
g ] YES [ NO D
« T FooH HManth, Day, ¥
Zz 5 2 INIGRY onth, Bay, Tear
L 4 2 g ..
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 a NOT WHILE AT WORK []
-4
o | g 20, 1 erenced 9-28-82 o L170=02 i [ aive on 1120-02
@ ; o Death oglurred M 50 _A . M. m on the date stated above, and to the best of my knowledge, from the causes stated.
7] - .
g E 8 § 5 22a. SIGN, rea or fitle) . 22b. ADDRESS 22c DAT&IG%&
> | B = / <.”| Poplar Bluff, M 11-14-
- 7] = \ oplar u Q. .
Z 23a. BURIATY CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {51a%e)
y (= MOVAL (Specify) . .
g s uriai . -111/8/1962 Woodlawn Poplar Bluff, Missouri.
= 'u(. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS R IGNATURE
wi
= % |FRANK-COTRELL CHAPEL, Poplar Bluff| Mo. #2423/ 7¢Z C S

¥
{Licensad Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signeﬂ/ [ M
Signature of Student Embalmer
Licensed Embal No. j ((7 7

- P.O. Addres?

Nofe: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complcr
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above.




